FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 17,2003 8:00 am

TP T VR |

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: SIGNAN ﬁ_W%@[LW%}TW / / /03  Si -255-170
SIGNATURE AND TYPED OR PRlNTEa NAME OF SIGNING OFFICER OA DHRECTOR Date Daytime Phone #

DOCUMENT #  F96000006645 Secretary of State
éEEmﬂEV\;l;m&ORTG GE CORP 01-17-2003 90068 022 ***150.00
N AGE R
Principal Place of Business Malling Address .
189 SUNRISE HIGHWAY 189 SUNRISE HIGHWAY 90004123
SUITE 302 SUITE 302
B i AR AR
2. Principal Place of Business 3. Mailing Address
100 Ao CorTRe AVRNET 20 | 100 K. CanTra Au‘vvé'
sulte, Agt #32‘:) S”";:%Dj;# ae;; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
?_oqéd(bbl" Ctﬁ’?"ze’ N)’ Vit CONTRE /Uf 22-3091643 Not Applicable
e z}j ,5.% ' ‘-—Cgusntry__- I ZI?‘I S70 -‘~’-3°€$‘g "= “==e- . i=5.-Certiflcate of Status.Desired _. [J ,_g?e'_gesql‘:?:;“?”f" i
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
REIBMAN, GENE ESQ. Street Address (P.0. Box Number is Not Acceptable)
600 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Sigr‘\alure typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW[!' FEE IS $150.00 ) . .
At Wiy 1, 2000 Fos il be S550.00 T o 50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [A Change  [] Addition g
NAME HAFFNER, KEITH NAME S
staeeT anoress | 189 SUNRISE HWY., #302 STREETADDRESS | (OO M), CFATRE AV @IVE M. 300 5;'
erv-st-z¢ | ROCKVILLE CENTRE NY 11570 CITY-$T-21P a
TITLE D [ pelete TITLE _ B'E:hange [ Additien %
NAME GOLD, JOEL NAME 200
STREET ADDRESS | 189 SUNRISE HWY., #302 STREETADDRESS | /00> AS- CanTRe AVeAIT ®
om-si-ze | ROCKVILLE CENTRE NY 11570 )  fomsrze _ , ]
TIME D [ Delete TITLE | o . © T MThange [ Addiion |
NAME KREITMAN, STANLEY NAME 154
sThect AnOness | 189 SUNRISE HWY., #302 swrnonss | o> g, CawtRe AVENCE B
cirv-s1-2r -+ ROCKVILLE CENTRE NY 11570 ciry-s1-2p
TITLE D [ pelete TITLE [#Change  {_] Addition
NAME KATZ, WARREN NAME ;
steee anoaess | 189 SUNRISE HWY., #302 st ouiss |00 M- CEMTRE AvenoE T3
omv-s12¢ | ROCKVILLE CENTRE NY 11570 CiTy-ST-2P
TILE EVP [ Detete THLE [w¥Change [ Addition
NAME MAYER, STEPHEN NAME
streeT Aooiess | 189 SUNRISE HWY., #302 sreETonRess | o A+ CEUTRE Aewwa T30
crv-si-2F | ROCKVILLE CENTRE NY 11570 Ciry-ST-21P
THLE O pelete ITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P




